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insurance  and  the  date  he  became  eligible 
for  coverage  of  physicians'  services  under 
medicare. 

1  WHEN  AN  ASSIGNMENT 
IS  TAKEN 

In  completing  the  SSA-1490  .  .  . 

•  Check  to  see  that  the  patient  has  completely 
filled  out  and  signed  Part  I  of  the  1490.  The 
patient  does  not  need  to  complete  Item  1  when 
an  assignment  is  taken.  BE  SURE  THE  PA- 
TIENT HAS  CHECKED  THE  "YES"  BLOCK 
IN  ITEM  4. 

•  Complete  Part  II  of  the  1490,  showing  date, 
place,  and  description  of  services;  nature  of 
illness  (or  diagnostic  code)  and  charge  for  each 
service  (Item  7)  ;  physician's  name  and  address 
(Item  8).  Describe  any  unusual  circumstances 
or  complications  reflected  in  the  amount  of  the 
charge. 

•  Show  total  charges,  amount  paid  by  patient, 
and  any  balance  due  (Items  9,  10,  and  11). 

•  Check  the  "I  ACCEPT  ASSIGNMENT"  block 
of  Item  12. 

•  Be  sure  the  physician's  signature  is  entered  in 
Item  13. 


2  WHEN  AN  ASSIGNMENT 
IS  NOT  TAKEN 

^  If  you  are  completing  Part  II  of  the 
1490  for  the  patient  instead  of  pre- 
paring itemized,  receipted  bills  .  .  . 

•  Check  to  see  that  the  patient  has  completely 
filled  out  and  signed  Part  I  of  the  1490.  The 
patient  does  not  need  to  complete  Item  1  when 
the  physician  fills  out  Part  II. 

•  Complete  Part  II  of  the  1490,  showing  date, 
place,  and  description  of  services;  nature  of 
illness  and  charge  for  each  service  (Item  7)  ; 
physician's  name  and  address  ( Item  8 ) .  If  the 
physician  does  not  wish  to  disclose  the  diagnosis 
to  the  patient,  an  acceptable  diagnostic  code 
may  be  entered  in  Item  7D.  Describe  any  un- 
usual circumstances  or  complications  reflected 
in  the  amount  of  the  charge. 

•  Show  total  charges,  amount  paid  by  patient, 
and  any  balance  due  (Items  9,  10,  and  11). 

•  Check  the  "I  DO  NOT  ACCEPT  ASSIGN- 
MENT" block  of  Item  12. 

•  Be  sure  the  physician's  signature  is  entered  in 
Item  13. 

m  If  you  are  preparing  itemized,  re- 
ceipted bills  for  the  patient  instead 
of  completing  Part  II  of  the  1490  .  .  . 
EACH  BILL  SHOULD  INCLUDE: 

1.  Name  of  beneficiary. 

2.  Name  of  physician. 

3.  Date,  place,  and  description  of  each  service 
provided.  Describe  any  unusual  circumstances 
or  complications  reflected  in  the  amount  of  the 
charge. 

4.  Charge  for  each  service  provided. 

5.  A  signed  or  initialed  receipt  entry  for  the 
amounts  paid  on  each  bill  (or  a  separate  receipt, 
or  receipts,  may  be  attached). 

6.  To  expedite  handling  of  the  patient's  claim, 
please  include  his  medicare  claim  number  on 
each  bill  and  remind  him  that  a  1490 — with 
Part  I  completed — must  accompany  the  bill  (s ) . 
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